The appearance of multiple seborrhoeic keratoses in association with malignancy was first described in the 19th century by Edmund Leser (1853 Leser ( -1916 and Ulysse Trelat (1828-1890) and since then has been known as the sign of LeserTrelat. In 1891 Pollitzer described the first association of acanthosis nigricans with a carcinoma, and also mentioned that the patient had multiple warty growths. Since that time, there have been numerous reports of 'eruptive' seborrhoeic warts in association with malignancy. We report a case in association with adenocarcinoma of the stomach.
Case report Four weeks prior to presentation, DM, a 50-yearold man, developed widespread pruritic lesions on the trunk and limbs. He also admitted to a one-stone (6.3 kg) loss in weight and mild dysphagia. On examination, he was a well nourished man with no clinical signs of recent weight loss. There were numerous cutaneous papillomata approximately 2-3 mm in diameter widely distributed on the trunk and limbs, but most numerous over the axillae and groins, the dorsum of the wrists and hands, and on the medial aspects of the thighs. The lesions had a warty texture and histology revealed acanthosis and papillomatosis consistent with seborrhoeic warts, but no horn cysts. Electron microscopy did not reveal any virus particles.
In view of the known association of this syndrome with internal malignancy, the patient was referred to the Gastroenterology Department: the first investigation, a gastroscopy, revealed a tumour obstructing the lower end of the oesophagus. Human growth hormone (HGH), measured by radioimmunoassay, showed normal resting levels and vosoactive intestinal peptide, pancreatic polypeptide glucagon and somatostatin levels (Professor S Bloom, Hammersmith Hospital) were normal. Urinary epidermal growth factor was normal (Dr D Gregory, ICI Alderley Edge).
Laparotomy (Mr J Pendower) revealed an upper gastric carcinoma with local lymph node involvement but no distant metastases. An oesophagogastrectomy was performed, and histology of the lesion showed a poorly differentiated adenocarcinoma of the stomach. The pruritus improved immediately after. surgery and the warts began to regress, but approximately two months later the pruritus returned and larger warts developed, this time involving the neck, ears, eyelids and face. He also developed a warty confluent acanthosis in both axillae suggestive of early acanthosis nigricans. Treatment was attempted with oral cyproheptadine 4 mg three times daily, but this was discontinued after 48 hours due to dizziness and nausea.
The pruritus has persisted and new papillomata have continued to erupt, but otherwise the patient remains well. The addition of etretinate 50 mg daily by mouth has not affected the progression of the seborrhoeic warts.
Discussion
Many authors have noted that the sign of LeserTrelat -a rapid increase in the number and size of seborrhoeic keratoses with pruritus -is a cutaneous manifestation of internal malignancy (Ronchese 1965 Generalized lipodystrophy is a rare condition, about 50 cases having been previously reported. It is marked clinically by near complete absence of adipose tissue, increased growth up to puberty with diabetes thereafter, hypertrichosis, acanthosis nigricans, and hepatomegaly due to the accumulation of fat and glycogen. Physiologically, there is hypermetabolism, hyperlipaemia and insulin resistance without ketosis. We report here a patient who demonstrates these classical features and, in addition, shows a previously undescribed abnormality involving parathyroid hormone.
Case report A 19-month-old girl presented to casualty with acute pneumonia 24 hours after arrival from Jeddah. She was noted to have an abnormal habitus. Her Saudi Arabian parents are first cousins. A brother aged 4 and all other family members were reported as normal. Chronic diarrhoea, present from 7 days of age when she was still fully breastfed, resolved spontaneously at one year. At 3 months of age, an acute illness described as a 'brain infection', and accompanied by convulsions, was treated in Jeddah.
Her mother noted her abnormal appearance from early infancy, being particularly worried by the child's coarse features, large tongue and hoarse voice, and thus the timing of the onset 'Case presented to the Section of Paediatrics, 26
